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Iowa Ethics and Campaign Disclosure Board
Requlred by fowa Code section 6t8.35, 688.3(2), and rule tn 3Sl - Ctapter Z.

Penonal Financial Disclosure Statement

Agency of departmeNrt:

Position held:

Statewide office sorrght (non-incumbe,nt candidaes on$):

This shfement is for Calendar Yexlr 2A @. Check if this is an amended statement f]
This statement is required to cover the calendar year precedlnq the year the report is due.

General hstrudions: Completu eac} of Parb A, Bo ard C blw. Attncb addidonal pages if necessary,

* rS * * * t t|! tF tS * * * * tf rf * * rf * * * tr

Part A. Business, Occupation, or Profesion" By pition orjob titte, list qch hsiness,
occn@ion, or prrofession in which you were engagd during the previous ealendar year, including the
nme md ndure of each business or employer. If you were not e,mployed by myone other than the
agency and for the position held abve check h.ne. Nk

Part B. Inome slurGes of more than $trfil0. In the categories below list each source fiom which
you received nore than.$1000 in goss mNual income duing fte previotrs calendar yea. The amount
or value of the hotding is not required to be listed. This includes.the total amouril of any income
receivd ioidv with me or morc persons exceeding $lm. Do not rcport income rmeivd solely by yow
spuse or other frmily members. A source is reportable ifthe gross income produced was subjectto
fdeNal oStstde income tax duriag the reeorting porid" If you have nothing to t€,port mder Part B check
here.S

1. Securities. List any compmy in which you owned securities

l .
L

l .
2.
3.



2' Itrstrumenb ofx'inancial Insdtutions. Listfteinstitrdions from whichyoureceived annualincome such as ffitiflcdes of deposit or savings aocounts.
gro$s

lEffi;ill .
2.
3.

3.

1.
2.
3.

Trus8. Sfatethendueor ofthe tnrsts.

4' R@l Estate. r,ist the dattrrs of real estate int€resrc including an interest from which income wasderived from the sefling of wop. Do not list the locatioru addreq or hgal dectiption

t .
2.
3.

5.

l .
2.
3.

6' Sales to politicat suHivisions. Lirst anry sales of a good or service to a political subdivision of thestafe if a commission from the sale was received.

l .
2.
3.

7. Other. List other
purposes.

bf annual gross income not reprted above that were repofted fortax

l .
2.
3.

Part C. Cerffid Signature.

I c€rtify ed &is saemeut is fiI€ md accurde to the best ofmy knowledge. I undershn6 thd
I am subject to pffiial civil fld criminal penatties for fiiling to file m aocgrde s6t€me'rt G for faiting
to filethis *ate,nrcntbytherequired fue dafie.

2 -tz -o?

2

Retirement Systems. List the name of the employer/sponsor of any retirement be,nefit system.

(Dat€)


